\

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H38552

1. Entity Name

MARANATHA PEST CONTROL, INC.

Principal Place gf Businass

Mailing Address

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90074 001 ***150.00

Tax filing requirement and elects tc do so.
{See criteria on back)

o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

7033 WHITTINGTON CT 7039 WHITTINGTON CT.
NEW PORT RICHEY FL 34633 NEW PQRT RICHEY FL 346536845
Us us
2499 > 7409 TRephde Lzt Ko
S‘uite, Apt # etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
=2 /7. 7
City & State City & State 4. FEI Number Applied Far
| lew JoRT fetee L, \alew a7 Lidey  F 59-2408551 ol Appicate
Zig | Courtry Zip Country . . $8.75 Additiona!
éﬂZ.S’.? — #54 J.pgé. ‘5’3 V'S}’t 5. Certificate of Status Desired . Fee Required
+ 6.. Name and Address of Curretyl Registered Agent 7. Name and Address of New Registered Agent
x L, ) Na
I A, ?.Eym;eny,u Sl L.
GUTTE_RMAN, ELMER L. Street Address (P___Q Box Number is Not Acceptable)
7039 WHITTINGTON CT ’ - = K/
NEW PORT RICHEY FL 34653
R il /4
City / ) Zip Code
Sy (707 Koty FL | 2402
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable (NOTE. Registered Agent signatura required when reinstaling) DATE
| -
9. This corporation is eligibie ta satisfy its Intangible FILE NOW!I! FEE !S $150.00 10, Election Cempaign Firancing $5.00 May Be

Trust Fund Contribution, Added 1o Fees

11, OFFICERS AND DIRECTORS l12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 Detets e [Fthange  [J Addition
HAME GUTTERMAN, ELMER L. NAME . ]
STREET AD0RESS | 7039 WHITTINGTON CT e | 749 TRovBhe e Vol 470
Ciry-51-2p NEW PORT RICHEY FL 34653 Giry-ST-2Ip Mf f /C"/é';y AL TS
TOHLE vsD 1 oelete TIHE {Jchange {1 Addition
NAME GUTTERMAN, PATRICIA O. NAME
SRt A0REss | 7039 WHITTINGTON CT sieerommess | Pp0F T Lo vALir CLRHRI Lo H 7 00
ciry-s1-zp NEW PORT RICHEY FL 34653 Chry-s1-2P S Ew ﬁz Yy o %ﬁ, £l FYSR
TILE )] 7 Detete Tme : [ Change [} Addition
NAME ACKERMAN, DONALD 1. NAME
STREET ADDRESS | 8§357-77TH AVENUE NORTH N STREET ADDRESS
CIry-§T-2P SEMINOLE F[ CITY-§T-71P
TILE O Deigte TITLE [ change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-57- 2P CITY-ST-71R
TITLE [T Delete TTLE [ Change  [[J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTy-ST-1P CITY-ST-21P
ilLE 1 Delete nTLE (O change [ Additioa
3 HAME
iz ATETSS STREET ADDRESS
&T-2IP CITY-$7-71P

= I heraby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 118.07(3)(1), Hlorida Statutes. | fusther certify that the informasion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under gath; that ! am an officer or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

wZ AP LT3RPS

SCNATURE: 6%@1%

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

Da Daytma Phane #




